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DHSS-Funded Home Visiting
Programs

Building Blocks of Missouri (BB)

e Nurse Family Partnership (NFP)
Healthy Families Missouri Home Visiting (HFMoHYV)
Maternal, Infant, and Early Childhood Home Visiting
(MIECHV)

e Nurse Family Partnership (NFP)

e Parents as Teachers (PAT)
 Early Head Start - Home Based Option (EHS-HBO)
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Purpose

DHSS requires each home visiting site that contracts
with the DHSS Home Visiting program to conducta
client satisfaction survey annually.

Survey results are used by the DHSS Home Visiting
program to work with the contractorsto develop and
implement a process for addressing and resolving
programmaticand implementation issues.
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/Survey

The home visiting client satisfaction review is based on
participant responses to the annual Missouri Home Visiting
Client Satisfaction Survey conducted from

October 1 -December 31, 2018.

Subjects who received the survey were home visiting clients
from DHSS home visiting programs (n = 632).

81% of surveys (n=512) were completed and submitted for
analysis.



Age of Respondents

34.2%

5.4%

0.6% .

Under 15 15-17 18-19 20-24 25-29 30-34 35-39 40+
Years




- Race and Ethnicity of Respondents

49.7%
| 41.5%
White Black or
African
American

3.0%

Other

93.6%

4.0% 6.4%
1.0% 0.2% 0.2% [ ] -
Asian American Native Multiple Hispanicor  Not
Indian or Hawaiian Races Latino Hispanic or

Alaska Latino

Native

or other
Pacific
Islander



Respondents by Model

NFP 205 40.6
o0 PAT 87 17.2

NFP

26.9%

Total *505 100.0
17.2% 15.3% * 7 clients did not answer this question.

EHS-HBO PAT HFMoHV




by Model
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Positive Home Visitor Characteristics
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‘Negative Home Visitor Characteristics

0.6%
0.4%
0.2%
. 0.0% 0.0% 0.0%
Not on time Unorganized Does not Dishonest Rude Unavailable

listen
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Quality of Services

88.8%
11.1%
- 0.2% 0.0%
Excellent Good Fair Poor

How would you rate the quality of services received from the program?
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Quality of Services by Model
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® EHS-HBO = HFMoHV ®ENFP ® PAT

How would you rate the qualityof services received from the program?



Recommendation of Services
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Yes, definitely Yes, probably No, probably No, definitely
not not

Would you recommend theservices of this homevisitation
program toothers?
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Topics discussed by Home Visitor: Child

93.5%
88.8% 86.2%
=6.2%
1.4%
0 3 2%
6.5% 8.6 5
= o Mo i
Child's Child's Health Safesleepand Immunizations

Development safety

B Often ™ Sometimes © Never



Topics discussed by Home Visitor:
Primary Caregiver

77.7%

62.6% 60.6%

0.7% 0.5%
0,
5.2% 9.8% (y
6.7% 9.0%
Moo Loh = N
Parenting PCG's Health Education Employment
completion or assistance
advancement

B Often M Sometimes ™ Never



All Topics Covered by Home Visitor

93.5%
Development === 6.5%

88.8%
Child's Health = 10.6% ;

0.6%

Safe sleep and safety . 13.2%
0.6%

3 e 84.4%
Parenting e 15.2%
0.4%

. 7~
Parent's Health s 19.8% 77770
2.6%

: : | 76,2%
Immunizations ———— >1 4%
2.4%

Education completion or advancement T 30.7%
7%

I 60.6%
Employment assistance Immmm—————“" 30.5% :
9.0%

B Often ™ Sometimes Never



Reported Positive Change in
Mother’s Well-being

__ 13.5%

6.9%

Happiness it t0.0% 0
. 0

T 9%
oo ; I 63%
Ability to cope with problems and stress i 1%

29.8%
o R

6_‘V 17.2%
- 270

I 1i.8% 29.2%

I 33.6%

T 322%
e I 10.8%
Ability to control my temper BN 1.0%

AN 19.1%
d 26.9%

43.4%

Ability to solve problems

" Does not apply ¥ No change ¥ Small change ® Medium change ™ Large change
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""""" Reported Positive Change .
Relationship Skills

32.5%

24.5%

18.3%

13.3%

11. 5%

Large change @ Medium  Small change No change Does not
change apply



Reported Positive Change in L1v1ng
Situation

31.1%
29.1%

17.4%

13.1%

93% I

Large change Medium change Small change No change  Does not apply




~ Reported Positive Change in

Parenting Skills

Understanding child’s/children’s
development

Understanding warning signs of
potential child abuse/neglect

Patience with child’s/children’s behavior

Understanding of children's needs from
parents

Ability to take care of healthcare needs
of family

58.0%

Does not apply ™ No change @ Small change ® Medium change ® Large change



~ Overall Reported Largest Change by
Subject Group

Understanding child’s/children’s development 58.0%
Understanding of children’s needs from parents I 51.90%
Ability to take care of healthcare needs of family GGG 5.7%
Happiness III—— 43.4%
Patience with child’s/children’s behavior I (0.4%
Ability to cope with problems and stress IIIIEEEEN——————_— 10.1%
Understanding warning signs of potential child abuse/neglect IIIIINN———————_ 33.7%
Ability to solve problems I 33.6%
Relationship with partner or spouse IIIIINNNNNNN————— 3> .5%
Living situation I 3;.1%
Ability to control my temper NN >6.9%



- Comments from the Home Visiting
Client Satisfaction Survey (2018-2019)

“My educator is amazing really helped me in my time of
need always listen, always available to talk and meet. Feels
like a mother or best friend relationship than work to me.”

“I think this program is amazing! To have the ability to have
a nurse walk you through your pregnancy and then the first
two years of your child's life to ensure and encourage their
development is a blessing. Our nurse has been amazing. I
don't know that we could have done this without her.”
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= Contact Information

MODHSS Office of Epidemiology

Karen Harbert
Karen.Harbert@health.mo.gov

57377514757

Rebecca Lander
Rebecca.Lander@health.mo.gov

573-522-4839

DHSS>




Missouri Department of Health and Senior Services
Burean of Genetics and Healthy Childhood

Home Visiting Client Satisfaction Survey 2018

Missouwri

Home Visitor to complete: Estimated time in home visiting program:
Program Site/Agency: 0-6 months O
Check the box if the primary caregiver is pregnant and listthe | 545 a0 O
mumber of child(ren) within each age group. as applicable: More than 1 year O
Pregnant 0-12 months ~ 1-3 years 4-5 years More than 2 years O
O

Home Visiting Client to complete:

Name of Program: Date:
Name of Home Visitor (Optional)
Your Name (Optional)

Thank you for taking the time to complete this survey. The information will help us improve the

program to serve you better.
Please circle one in each category:
My Ethnicity My Race My Age
Hispanic or Latino American Indian or Alaska Native Under 15 years
Mot Hispanic or Latino Asian 15-17 years
Black or African American 18-19 years
Native Hawaiian or other Pacific Islander 20-24 years
White 25-29 years
Multiple Races 30-34 years
Other 35-39 years
40-44 years
45 years and over|

My Home Visitor:
Please circle which characteristics best describe your home visitor

Understanding Encourages me Awailable
Good listener Educated Unavailable
Doesn’t listen On time Truthful
Organized Not on time Dishonest
Unorganized Caring Rude
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Home Visiting Client Satisfaction Survey 2018

My Home Visitor (please circle):

Talked with me about my child’s/children’s .

development? oy Never Sometimes Often
Talked with me about parenting nry .

child/children? Never Sometimes Often
Talked with me about my child’s/children’s health? Never Sometimes Often
Tallced with me about my health? Never Sometimes Often
Talked with me about safe sleep and child safety? Never Sometimes Often
Talked uur}h me about completing or advancing my Never Sometimes Ofien
education?

Talked with me about ﬁ.l_ldiug or keeping a job or whether Never Sometimes Often
my curent job meets my needs?

Ta]kedmth me about my child’s/children’s Never Sometimes Often
immmunizations?

How would you rate the quality of services received from the program (please circle):
4 3 2 1
Excellent Good Fair Poor

Was there any information or service you needed and were unable to obtain from the home visitor?
[ Yes O No

If yes, please explain.

What one thing would you like to see changed about the program and why?

Would you recommend the services of this home visitation program to others (please circle)?

4 3 2 1
Yes, definitely Yes, probably No, probably not No, definitely not
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Home Visiting Client Satisfaction Survey 2018

In the following areas, to what degree have you had POSITIVE change becaunse of vour participation in the
home visiting program?
Place an "X in the box that best applies for each statement.

Does not
apply
No Small Medium Large
change change change change (Was not an
area needing
change)

My abality to solve problems

My abulity to cope with problems/stress

My happiess

My relationship with parmer/spouse/
other parent of my child(ren)

My ability to care for my child(ren)

My living situation

My ability to control my temper

My understanding about waming signs of
potential child abuse/meglect (anger,
depression, self-esteem)

My patience with my child’s/children’s
behavior

My understanding of my childs/children’s
development

My understanding of what my child(ren)
need(s) from me as the parent

My abulity to take care of the health care
needs of my family

Additional Comments:
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